IGO0 ) w0 i 1 G ) TN

To:

Federal Election Commission
999 E Street NW
Washington, DC 20463

Please find enclosed copies of the 1° Quarter Form 3X covering the dates 1/1/2016 — 3/31/2016 for the
following PACs:

Professional Real Estate Investors and Managers Alliance PAC (PREIMA-PAC) C00546895
American Association of Private Lenders PAC (APL-PAC) C00547398

Please contact Rick Abell @ 816-398-4054 with any questions.

Thanks!
Rick Abell
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FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

2016 APR -5 PM12: 50

Office Use Only

1. NAME OF

COMMITTEE (in full)

TYPE OR PRINT v

Example: If typing, type
over the lines.

12FE4M5

B

I’PIfIOI'Y 1S5S i 1emia ) JRICIQII lglfl‘lll“-l'llﬂ dimviesitorrs: amd 11|

m_xglmmalmﬁSl 1/“ 1} L{1aIn Cie |?/9|C| I(IPIRIEIIIMMI.I?IH'I([)I S T N U Y N J

ADDRESS (number and street) |71370|ﬁ| JMI'U/ i 7;1‘1[1[;0\1"1‘,1 JSI'DL" n IV\L%JSl ;PJGH‘IKLWL“#L1 L
v

D Check if different |§|\«m‘1“|u JZ|Op| 1SR I Y T I N A N O T S U O Y T T N N O Y Y| |
than previously . .
reported. (ACC) |K1 ansSaS I(—l i ﬁ- 1111 c W 0] lél¢|/ 1§é|'[ L

2. FEC IDENTIFICATION NUMBER Vv CITY & STATE & ZIP CODE a
A=t DG ¢ 3. IS THIS NEW AMENDED
Cio .0.5'.(/.0.3.7 ; REPORT & (N OR D (A)
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) D May 20 (M) D Aug 20 (M8) D Nov 20 (M11)
(Choose One) Report (Y?;:rn-gl':a;l)mn
Due On:
D Mar 20 (M3) D Jun 20 (M) Sep 20 (M9) D Dec 20 (M12)
(a) Quarterly Reports: ﬁ,e‘;,"'o:,;')”
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
;"‘n April 15
/AL rerly Report (Q1
Quarterly Report (Q1) | (¢} 15 pay Primary (12P) [] General (12G) D Runoff (12R)
D July 15 PRE-Election
Quarterly Report (Q2
uarterly Report (Q2) Report for the: D Convention (12C) D Special (12S)
D October 15
Quarterly Report (Q3)
18 12 DY D / YSEYRYURY inthe 1]
D ii';i’.ae'ﬁf?aepm (YE) Election on I a . e, State of .
D July 31 Mid-Year (d) 30-Day _
Report (Non-electi
Verr o,f,y;”z,ﬁ%c fon POST-Election D General (30G) D Runoff (30R) [] Special (30S)
Report for the:
u Termination Report - _
(TER) L’ 12 DR D / YWY S$Y®Y in the v
Election on _ . L State of .
N W g/ B'W'/'Hm"l“"} wruy s FoYTY / FVTETTVTY
5. Covering Period !O | l 0) ‘_L 2.0 (g through !O SE 3 L 2 ol .

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer ’?FC_\/Z_ [\\r)e,\\

Signature of Treasurer %W

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

,AKSX‘ Treccsinre’
e (091 [0 120/ &

L

Office
Use
Only

FE6AN026

FEC FORM 3X

Rev. 12/2004
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

Protessiona) Reel Schele Tuiesdons avdl )V’Aﬂ“éé"s Alan PAC (PREIMW?/K}

Report Covering the Period:

From:

0.,

/ D D / vryfvv-v"l

O] O (s

To: Ejﬁj I 32;7_] I ?:FYO:?[V ‘T.Yé

6. (a) Cash on Hand
January 1,

(b) Cash on Hand at
Beginning of Reporting Period
(c) Total Receipts {from Line 19).

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines

PN,

6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))......

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D).....

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D).....

COLUMN A | COLUMN B
This Perlod Calendar Year-to-Date
e OO0
s e o OCO
ein e 0000 Lips o, 000

, 000 e o OO0
s s

— v v
(I T N, G & JCI'QO

200

& S L Y P, T o )

D This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463 .

Toll Free 800-424-9530
Local 202-694-1100

L

FEBANO26



[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

?ortss: oAC ] Re«:\ Es‘lc}c :[MWSJWS Gwd )\M(ces ﬂl/CnCQ?AC GYKEIMA P//C)
Report Covering the Period:  From: [‘7"'] [W‘] |Z_O L ! To: @ E}EJ IlO | !

. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees e, Pt et o T Y — Ty
(i) ltemized (use Schedule A).......... e a 000 ek ()Od
(i) UNREMIZEA wrvrerer oo | : 000 | _ , 000}

(iiiy TOTAL (add e e e e e et —r— —

Lines 11{a)(i) and (ii)................ > ‘ , ) O( 20 PP QQ_S}

| A g, T ————C—— — R e e e e e L B
(b) Political Party Committees .................. A A AT .OOO . ,OOO ‘

(c) Other Political Committees e e e e e e e e e P e

(SUC 88 PACS)..oroseororesoees s o 000 . 000

(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry L e L e e
Totals to Line 33, page 5) ............. » | T S lO,Q Q P R JO,OO
12. Transfers From Affiliated/Other s e — o ————— A MR A m

Party Committees...............coovvenveererennas NP OOO ‘ ot . IOQ!O

AL DN ) D e 5O OO0

13. All Loans Received..............ccoocervrecnnnes s a1 .O,.Q O et an ‘QCCD
14. Loan Repayments Received...............cc...... A A A a ‘_O O et A e Q O_CD
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) Y ——————————— T() R p——— < O-O
(Carry Totals to Line 37, page 5)............... 00 O
. Sl s ? el aepmd et ? | SRS RN LV SR W |
16. Refunds of Contributions Made :
to Federal Candidates and Other P s — v —— e e . B AR R A
Political COMMILEES...........revererererreeeereerenes NN _O’OQ 9lel®)

17. Other Federal Receipts o V———— T —— e ——— Rt p—. et 0 ‘
(Dividends, Interest, etc.)........cccceevrvvvrnnne. OO O 0 O
18. Transfers from Non-Federal and Levin Funds St -
(a) Non-Federal Account e " s Gnte s aena o — A Y ittt g
(from Schedule H3).......ccovvvcvvvmrennnnnens e e OO0 . 000
[ A AT ety M e T —— 1.~—\.--*—-*~-cé!
(b) Levin Funds (from Schedule H5)......... I ,_,O O O ' ;....a __‘ﬂ . ‘Q Q‘n
(c) Total Transfers (add 18(a) and 18(b)).. O 00 OOO'
I % A y,, e a £Y ' 3 'y y ol ™y \Mﬁ - -

19. Total Receipts (add Lines 11(d),

| ]
| 12, 13, 14, 15, 16, 17, and 18(c)).........» '.‘ o O,,OOI [, e o000)|

- pfyeely | Yoo e

20. Total Federal Receipts S T s e wATvrm, b o e e e
subtract Line 18(c) from Line 19)......... f g

( () ) > N T A N SR N .-..-"Q‘.-_Q; - P S N ,..C.?QQ

L -

FE6AN026
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

=

Page 4

ll. Disbursements

21.

22,

23.

24,

25.

26.

27.
28.

29.

30.

31,

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ............ooccoevrveveenans

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures ....ccooevvevneecciniennneneneneen
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. »
Transfers to Affiliated/Other Party

COMMULtEES.........oceireerereee et
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E)
oordinated Party Expenditures
441%))

2 U.S.C.
use Schedule F)......cccecvveeerievcineecerneneenens

Loan Repayments Made..............cceerueunene.

Loans Made............ccocrerriccncrecincnnnnenscerones
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
{such as PACS)......ccccornervveiieiiicrnnnene

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... | 4

Other Disbursements ............ccccceveeevreennnne

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........ccccocecvrerrereanee

(i) "Levin" Share...........ccocccrrrrinnnnnn.
{b) Federal Election Activity Paid Entirely
With Federal Funds .................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..cccccciiiiiciecirrcrrenicrrerccnennen S

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

L-u‘.—é& &7 i e LT el L TN » M’AM“ J
e T e s e s ] g O
I A W, [T T N, U 10_’04 VIS U] U T ., | OO

v o ¥ e L4 L] T - v w

th..ﬂs—s—c._u O 0 (ﬂ

L 0000 Lo _Hgo_g
ooo, NN
DNEENEY.Y] I '.;_‘_O.Q_Q.J
.Z;II,,,,ao.o‘ OO0
ool [T 000
000l L 000
e 000 L o 000]
e 0000 L 000
e 000 L 000
o000 L 000
e 000 L ._‘5‘50

000

s OOO

W‘m-—*q‘-ﬁ ."‘H
SR U SR R LSS N .;"_t-r.'\o.-
r"— .NW "-.A —" - f.- ﬁ“‘

S T MU SO S N il -l S SV SO N [P o i
- v (Ve " maan T Comaen Vel S vaib P b W= il T
et O,O.O el OO0

-’n-—r-- q-v U'\- . ht‘ ", g, A -I*I_—.—H;-. ;F-‘:_—h‘——{pﬁ' —-—-‘.’ﬁ ‘.—-M
x 21 OO P G WY . [ S e | . Byl ] oy

- B Ay e T o -5

000

b Lt L Tt R S

L

FE6ANOD26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

ill. Net Contributions/Operating Ex-

penditures

COLUMN A

Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3} .......c.ccocvuvvrvruurae
Total Contribution Refunds

(from Line 28(d)).....c..ccccemevcrrernericnennnninnne
Net Contributions (other than loans)
{subtract Line 34 from Line 33)................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expenditures

(from Line 15, page 3)..........c.cecvineciininne
Net Operating Expenditures

(subtract Line 37 from Line 36) .............. »

C et

. 000

many

000}

Cd L T " 3 1% o 1% 129 o

0.9¢

P () Mo A B __ &

[o)®,

23l JOJO_.;O

Jv-o

——

;
:

| W, ) 5 by
S S S Ve S S e ¥ e B S s T "y = ~
ot tesnan OO R o) &

e 000

v w T

e 00O

a Bonad Yo

" 000

e

L

FEGANO26
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11a 11b 11c
16

lpagE / oOF /

[ 47

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or tor commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

?“Oqtss ;onQ’ Rcc\ dt"c uvcs'LZSGvd Mﬂ'\

Full Name (Last, First, Middle Initial)

gees Mllace #C(?REIMA-WCL

Mailing Address

Date of Recelpt
v?vﬁ’j

Amount of Each Receipt this Period

.y v ) pr— e v a — w

2 Prnea 5 Smsmava el v ars "omc " el

City ) State Zip Code
FEC ID number of contributing C T ey
federal political committee. PR U S S
Name of Employer "Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary [:] General A A e . B A

Other (specify) w

O, LN | S, NN

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

N / DD / YW Y WY wY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C voE TR A A
federal polilical committee. A m a2 4 I S VO, VI U GNP, (VN SO G _ G Y
Name of Employer ccupation
Receipt For: Aggregate Year-to-Date W
B Primary [ ] General oo — e e e s —,
Other (speci
(specity) v | SRS, . SO S W W W W W W
Full Name (Last, First, Middle initial)
C. Date of Receipt
Mailing Address m / EL:‘ / ‘Ww’v‘vv‘j
City State Zip Code - i
Amount of Each Receipt this Period
FEC ID number of contributing 6]‘"'"':-’*-‘-‘-.-f R ATy : B e B Bt SR
federal political committee. et I D S S T L S, S S S o
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General S ——
Other (specify) v '
- » A A, - » -~ 1!‘ ,’l'_‘ L A% 1‘4
e T L N i eI AL St B L
SUBTOTAL of ReCeipts This Page (OPONAL.............cc.creeeeeesreesesesreeessessssesessesseseresssssesssennns > e s O O O!
"W -q? ’ A *l
TOTAL This Period (last page this line nUMbEr ONly).........covveeecceoririrnernreeeeeeeereesreree e > ! N o O l
S . R = —I-l" - ey Lo L

FEGAN0O26

FEC Schedule A (Form 3X) Rev. 02/2003
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LDMmOOE WO ) il | DD ) T

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [pace / oF /

{check only one)

He He A= Ha A2 A

30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Prc(;cs ionS fsk“c_ lvNeS"oﬂ.S Gmcl /\kuo.\co.s m]»ancc ‘P'L) ( (?ﬁ EJ M” ~ P/o C)

Full Name (Last, First, Mlddle Initial)
A.

Date of Disbursement

Mailing Address

o Lo ™,

Ty [EVEY F‘?’?‘??"T‘F'T‘E

City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category/ T
Type L SN, | S | WORE JERL R . |

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify) ¢
State: District:
Full Name (Last, First, Middle Initial)

B. Date of Disbursement
) ’ D VD / YNY VY WY

Mailing Address " SN
City State Zip Code
Purpose of Disbursement —

Amount of Each Disbursement this Period

Tandidate Name Ca‘te;ryl m
Type ST Y VO, [V S ] .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)

Date of Disbursement

nwM / D ED / Y

Mailing Address

= e i St o

City State Zip Code

Purpose of Disbursement

Candidate Name

Category/

‘1-—4‘

I Amount of Each Disbursement this Period

Type

Office Sought: House Disbursement For:
Senate B Primary D General
President Other (specify) v

State: District:

T T e R e R T W L

2 sl Y N P el A2 JA.&E

SUBTOTAL of Disbursements This Page (optional)........ccoverevrecreceeieerenee e,

L T e T TR AT D & 7

TOTAL This Period (last page this line number only)......ccccoevvvveercevecieeieee

i_ P Y S e

LA i . O/-

L A,
............ » [ » LIV, LIRS, IR NP, \ S SR AOOOI

o]

FEGAN026

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

LOANS Use separate schedule(s) PAGE / OF /
for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

’PP?_%:?‘S{? On QCSE ?cc..\ %S;L:'F}f_ ]Is\\l):é;):'eé c.:d {LSE c2$ Ano mccpngec@} EIw /-)‘ bl/')C)

Primary
General
Mailing Address Other (specify) y
City State ZiP Code
Original Amount of Loan Cumulative Payment To Date - Balance Outstanding at Close of This Period
W W v w ™ v - w " o 12 L3 L i L maan T v o % - L 1 W "
OS] [ S ., ) S S VW LRSS SN N V., [ VO Y VT SUU W Sy SUUE VNN WO, | W N ‘
TERMS
Date Incurred Date Due Interest Rate Secured:
WOME/ FoVD R/ FYwywy® MrMy/foY"D]/ FYTYVYY WYY ——r
" - et - i A R % (apr) DYes DNo
List Al Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
[ Mailing Address Occupation
Amount e e BB e
City State ZIP Code Guaranteed
Outstanding: St v sonsn il Veseckmmar avenl” s
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ¥ 4 . w " - - w L o
City State ZIP Code Guaranteed
Outstanding: EnvemnSmel D pomel el ured) e v
3. Full Name (Last, First, Middle Initial) ame of Employer
|~ Mailing Address Occupation
Amount "B e “mma aae-
City State ZIP Code Guaranteed
' Outstanding: PN SN S Y.
ull Name (Last, First, Middle Initial) ame of Employer
Malling Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
SUBTOTALS This Period This Page (OPHON)..............cccccccevrrsssocemmereesssscereesesssscsereens > LJA}_J ems OO0
g e e M2
TOTALS This Period (last page in this line only)..........c.cccoivmriiiiiiciieienccereeas > o n A2t o;;;e:;QJ__Q 1():.

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGANO26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

Debessione) Recl b he T e, cvl P Mliee M (e[ C102.5.9 08 TS

FEC IDENTIFICATION NUMBER

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

Interest Rate (APR)

[:: e 1
PN P, RIY_SEIRY e AN S ML‘A‘J

g
WL )

Mailing Address

Date Incurred or Established

V¥ Y oYX

City

State Zip Code

Date Due

3

A. Has loan been restructured? D No D Yes

If yes, date originally incurred

B. If line of credit,

Total

Amount of this Draw:

W, |

w 1.2 v 14 w

Outstanding
Balance:

29 R o |

YO N, VT WS W, | ' Ll Sna

[ ]No [ ] Yes

C. Are other parties secondarily liable for the debt incurred?
(Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan:

real estate, personal

What is the value of this collateral?

property, goods, negotiable instruments, certificates of deposit, chatte! papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

[INo [ ] Yes If yes, specify:

L 280 3 L . B

r P, | Y N

. L3 " L

a L

Does the lender have a perfected security

interest in it? [ ] No

[ Yes

E. Are any future contributions or future receipts of interest income, pledged as

collateral for the loan? D No D Yes

If yes, specify:

What is the estimated value?

W ] v v w 2 g 1 " 3

2 Y, ) Y LN

U T

to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established:

r FovoY/ WY Wy By
- DM

A depository account must be established pursuant

Location of account:

Address:

City, State, Zip:

F. It neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER

Typed Name "R+ L\L MNoe\\

AS S\' T\’ ecSurel

DATE

Signature

o s [’ﬁ Py

ﬂ 9 i lO c/l Z'_Q!\éj

H. Attach a signed copy of Ee loan agreement.

are accurate as stated above.

. TO BE SIGNED BY THE LENDING INSTITUTION:
I.  To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

ll. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for

similar extensions of credit to other borrowers of comparable credit worthiness.
lll.  This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name B w * ¥ ATy Ry
Signature Title [ j r 1 [ E
R A
FE6ANO26

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
. for each (check only one) 9
Excluding Loans numbered line) 10

(Use separate

[PAGE [ OF /[

NAME OF COMMITTEE (In Full)

—PPOLSS)O'\C\ Rec ZS‘}C)‘: Tw\)c&lt:ﬂs G“J )v\ﬁm-\t/ls A :M(c ?MC (?RﬂMﬁ ?ﬂ()

A. Full Name (Last, First, Middle Inmal) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City

State

Zip Code

Outstanding Balance Beginning This Period

4 L w v v L Jankan 4 W v

Bl el a

I, (O S WY U %

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

TR YN S N, (WS e S, N

W T T g Ty T g g g U mi’a

L v . 17 4 « ¥ o L% »

P S [ | 2

£ e memdioamt™ et

” a ey LV, [} PN

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (T’urpose):

Mailing Address

City

State

Zip Code

Outstanding Balance Beginning This Period

el mmnd) inenlineduant T amBummdannt™ Senstumed

L] W W o L Jaman™s X = W

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

v kg L v L 2 ¥ L v ¥

PR S, [N S N, WS SO W, IO

R T g gy

I W, N e S, | Y A " na.

w ¥ 1) L S a1 L L4 w *

A N Y\ B FNL O S S| (U N

C. Full Name (Last, First, Midc_ﬂe Initial} of Debtor or Creditor

Mailing Address

City

State Zip Code

Nature of Debt (Ti’urpose):

Qutstanding Batance Beginning This Period

RS B g SR [SSICE P ) PO e B L SRSV A LB VP
Amount Incurred This Period

e S B R e i " aa 7

Payment This Period

Outstanding Balance at Close of This Period
“&m ﬁ'

v L " n " - W

£ ;] I R, T } v ¥, - a P - [\ S Y [N 1 A YL s Y e P
1) SUBTOTALS This Period This Page (OPUONAN.........or...oroeerseresserrseeessseeesssemssesseesns > . e 0.00 |
2) TOTALS This Period (last page this ine NUMDET ONLY)...........emeeeeeeeeeceerereesrmereeeeesssersens > [ . et O O_O_
-,i\ 'I;h* i‘h’” i—(.‘”ﬂ‘ C; " \,‘77-:-“ -
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .....c.c..ccooveveerrennnnn. 4 e ) Y 0 O 0'
F’.' ;4—; W :’ -1_;4-‘ - !YJ-»“ "
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » TP
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE [ oOF |/

FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER v

Prolessions] Beel Eshe Daveshues erdMensycee sl ,W?ﬂc(?mw@ Cloos?683s

[ 1 ooy fYPYYYYY
Check if D 24-hour report D 48-hour report } m New report D Amends report filed on i

2 a P "

Full Name of Payee Date of Public Distribution/Dissemination
L 1] D ¥D 7 YBRBY BY B Y
Mailing Address L, ot M
Amount
City State Zip Code
A Al Nl WY W TN ) -

Date of Disbursement or Obligation

Purpose of Expenditure

2 Category/ v oo WA mije aine VAN B an maw s m
? Tee § 4 . . —
6 Name of Federal Candidate D Support Office Sought: D House  District:
Hiﬂ [:] Oppose [:l President D Senate  State: —
ﬂ; Calendar Year-To-Date e Y Disbursement For: D Primary D General
[;j Per Election for Office Sought P R D Other (specity) >
5 Full Name of Payee Date of Public Distribution/Dissemination
” E‘/ L n TR AL BA RS
L@_, Mailing Address - E—
- Amount
City State Zip Code
- TN Il 2 £9% gL A ‘:‘ '

Date of Disbursement or Obligation

Purpose of Expenditure Category/ v Ty p)/ o Yo}/ [YYVYVYY
Type P " _ S
Name of Federal Candidate D Support Office Sought: D House  District:

| D Oppose D President D Senate  Stater —

Calendar Year-To-Date | paa oy Smas anan amasy meey auy snen man Disbursement For: D Primary D General
Electi ice Sought
Per Election for Office Soug D Other (specify) P

T, ) S W | ]

(a) SUBTOTAL of itemized Independent EXpenditures.............ccocorureeereeceenirieneeeerieeecesrennenns » e OO p

(b) SUBTOTAL of Unitemized Independent Expenditures > ) ) 0 O 0
k. £ ﬂ 3 . 1 - £y i B

€) TOTAL INEPENdENt EXPENGIUIBS.........vveeeeeesvessereeneessesesssssss e ssenssssssssssesessensssssssssssss T R

(c) pen xpenditures > S .OiQ,O

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Signa;Lﬁ'e’ y y dsS;T\'miuruL Date EC_/MJ / [5:;2] ’ m

‘ FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE / OF f

(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

'J)LO&SS':OV\C‘.\ Rec.\ iS‘l&‘}‘C vacs ‘}045 C\vd, )44-‘4‘- (€4S /9 I/,‘q\.(c PAQ mﬂm w’%)

Has your committee been designated to make Full Name of Subordinate Eommittee
coordinated expenditures by a political party committee?
YES NO
If YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middie Initial) of Each Payee Purpose of Expenditure p—
Category/
Mailing Address Type
Date
C"y State ZIP Code RSE M + FD YD 7 YT Y vy wyY
Name of Federal Candidate Supported | Office Sought: | | House State: Amount
_( Senate District: T e S g
Presidential e e e o a g a
Aggregate General Election RN R
Expenditure for this Candidate P P D PP
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expendﬁure —
Category/
Mailing Address Type
Date

~

City State Zip Code ’ﬁ'l"iu] / PO TETTTTY

Name of Federal Candidate Supported | Office Sought: House State: Amou m'
. senate District: v v L] L L) L NS e L v
Presidential
Aggregate Genera! Election LA LA  L I A
Expenditure for this Candidate P T U Y
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure ——
Category/
Mailing Address Type

Date

City State Zip Code [i\rﬁ? iu"! N W

AR e ]

Name of Federal Candidate Supported | Office Sought: House State: Amount
|| Senate District: A B Y S e
Presidential E
_ _— Decndivcsrdsent? ane® s lsead Y o olicomalomse
Aggregate General Election T “‘i’]
Expenditure for this Candidate » D U I (S T
P T e e e
SUBTOTAL of Expenditures This Page (optional). > e e e m o ae x ,QO O
i akins dne e Ko e e Pt 't
TOTAL This Period (last page this line number only) v P i _ N an O l

FEC Schedule F (Form 3X) Rev. 02/2009
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